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ABSTRACTS

Chronotropic and vagal-blocking actions of naphthylisoproterenol studied by direct
perfusion of the sinus node. T . N . James and R. A . Nadeau. J. Pharmacol. Exp.
Ther. 143:350, 1964.
On direct perfusion of the sinus node naphthylisoproterenol has an increasing negadve
chronotropic effect with increasing concentrations. Concurrent with blocking cardiac acceleration from adrenergic stimuli, naphthylisoproterenol also blocks cardiac inhibition f r o m
vagal stimulation.
Anatomy of the A - V node of the dog. T . N . James. Anat. Rec. 148:15, 1964.
The A - V node of the dog is composed of closely interwoven fibers which frequently
connect with each other within a sparse collagen framework. Fibers from the interatrial
septum enter the posterior half of the node along its superior and posterior margins, while
the anterior half of the node is isolated from such connections. In addidon there are fibers
from the interatrial septum which bypass these marginal atrionodal junctions and instead
enter the convex surface of the node, which lies beneath the right atrial endocardium. These
bypassing fibers circumvent most of the interweaving fibers with the A - V node. A t the
posterior margin of the node, lying between it and the coronary sinus, there are ganglia and
nerves, with the nerve fibers extending anteriorly through the A - V node into the A - V bundle.
Tne only major anatomic difference between the human and canine A - V nodes is their arterial
blood supply, that of man being derived f r o m one source originating from the right coronary
artery and that of the dog being from two sources, both of which originate from the left
coronary artery.

Non-operative treatment of internal hemorrhoids.
Med. Ass. J. 90:910, 1964.

J. Barron and L . S. Fallis.

Canad.

It has been estimated that about one-half of the adult population has internal hemorrhoids. While the majority of these experience relatively few symptoms, a considerable
number continue to suffer discomfort because of unwillingness or inability to accept the
expense and loss of Ume necessitated by operation. Ligadon by elastic ligatures of certain
selected groups of internal hemorrhoids is an alternative procedure which can be done easily
by the doctor in his office with minimal distress to the padent. A special instrument devised
by Blaisdell and modified by Barron is required. The experience gained in the hgation treatment of 400 patients with internal hemorrhoids is the basis of this report.

Tetrachrome stain f o r fresh, mineralized bone sections, useful in the diagnosis of
bone diseases. A . R. Villanueva, R. S. Hattner and H . M . Frost. Stain Techn.
39:87, 1964.
Fresh, unprocessed bone is ground to sections 75-100 M thick, stained in an aqueous
solution composed of fast green FCF, 0.1 gm; orange G, 2.0 gm; disdiled water, 100.0 ml;
and adjusted to p H 6.65, then in a mixture of 1 part alcoholic solution of 0.25 per cent
celestine blue B and 9 parts of alcoholic solution of 0.1 per cent basic fuchsin. Surface stain
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is removed by grinding sections to 50 M and washing them in 1 per cent invert soap (Zephiran)
to remove adherent debris. (Commercial detergents annd alkaline soaps may interfere with
chromophore groups of the dyes.) Wash in tap water; rinse in distilled water and differentiate
in 1 per cent aceti alcohol. Dehydrate in ascending alcohols, clear in xylene and mount permanently in a neutral, synthetic resin. Active osteoid seams stain dark to light green; resting
osteoid seams, red to bright orange red; transitional osteoid seams, greenish-yellow, orange
red to red; older, partly mineralized matrix, orange; new, partly mineralized matrix, red;
osteocyte nuclei, red; osteoblasts and osteoclasts, greenish-blue to dark purple nuclei and
green or light green cytoplasm. Hypertrophic and differentiadng cartilage cells are stained
light pink and dark red respectively. The staining reactions are consistent; the solutions are
stable.

Mucoepidermoid tumor of the lower l i p . Report of two cases. R. A . Rhodes, F. W .
Wertheimer, and R. G . M e r r i l l . Oral Surg. 17:335, 1964.
Two cases of mucoepidermoid tumor of the lower lip have been reported. A review of
the literature indicates that only three other mucoepidermoid tumors of the lower lip have
been recorded. On the basis of the discussions by Bhaskar and Bernier, both of these reported
cases represent the benign form of mucoepidermoid tumor. The clinical resemblance to
mucocele has been pointed out, and the importance of microscopic examination has been
re-emphasized.

Management of the swollen arm following mastectomy.

B. E. Brush and J. H . Wylie,

Jr. Western J. Surg. 72:64, 1964.
We have presented our experience in the treatment of 135 patients with lymphedema
of the arm following mastectomy. The several etiological factors have been discussed. Our
experience is that in nearly all cases a combination of factors contribute to produce the
swelling. The most important single factor influencing the development of edema is the
number of lymphatic channels the patient had to begin with and then those remaining after
radical operation and then the effect on these by radiation and infection. Our method of
therapy is discussed in detail, and the results indicate that great relief from disabhng lymphedema of the arm may be experienced by the patient who will diligently carry out the
prescribed therapy. The frequency of recurrent lymphangitis is greatly diminished. We
believe that the operation should not be limited nor should indicated radiotherapy be
withheld since we are dealing with cancer and must not sacrifice the possibility of cure. I f
edema does occur, it can be satisfactorily treated. We advise the use of a custom-tailored,
pressure-gradient, elastic sleeve postoperatively to forestall the development of lymphedema.

Development of solitary gastric polyp in postgastrectomy stomach remnant. T . Bridwell
and R. J. Priest. Texas J. M e d . 60:240, 1964.
Problems following subtotal gastrectomy have become of increasing interest. The
mechanism of the dumping syndrome, post-gastrectomy anemia, and nutritional problems
have been studied extensively. The following case reports describe the finding of a benign
polyp in the gastric remnant of two patients, 8 and 12 years after partial gastric resection.
Polyps had not been present before the gastric resection in either patient. The association of
benign gastric polyps and adenocarcinoma in the stomach has been reported. However, the
relationship of gastric polyps to the pathogenesis of malignancy is difficult to determine.
These case reports indicate a third variable, the development of benign polyps in the postoperative gastric remnant following surgery for both benign and malignant disease.

Skin rash, hepatitis, and hemolytic anemia caused by para-aminosalicylic acid.
Bower. A m e r . Rev. Resp. Dis. 89:440, 1964.

G.

A case of hypersensitivity to PAS is reported. The reaction consisted of fever and
generalized skin rash followed by intense jaundice and severe hemolytic anemia. Lymphadenopathy, hepatosplenomegaly, and ascites were present. Liver biopsies revealed a reversible
type of intrahepatic cholestasis as well as some liver cell damage. Function tests indicated
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both hepatocellular and obstructive elements. Eosinophilia and atypical lymphocytosis were
also present. Recovery was complete. The combined complication of toxic hepatitis and
hemolytic anemia due to PAS has not been reported previously in the English literature.
The surgical treatment of cardiospasm. T. Gahagan.

Illinois Med. J. 124:331, 1963.

Many patients object to the unpleasant prospect of repeated dilatations. In addition
dilation is not without hazard and every sizable series is accompanied by a definite mortality
rate. The decisiveness of esophageal myotomy and its lasting good results account for the
layer of dust accumulating on the dilators in many clinics.
Occlusal anomalous tubercles on premolars of Alaskan Eskimos and Indians. R. G.
Merrill. Oral Surg. 17:484, 1964.
This study is concerned with the incidence, clinical observations, and gross anatomic and
histologic findings of an anomaly of which American dentists are relatively unaware, namely,
an occlusal tubercle that often appears on Mongoloid premolars. Because of the Chinese.
Japanese, American Indian, and Eskimo patients that we may treat, it is important to have
a knowledge of this anomaly and the pathologic conditions with which it can be associated.
The tubercles described are relatively unknown in this country, but they are not an uncommon finding among members of the Mongolian race. Until just recently the reports of
this condition have been confined to foreign journals. This article has presented a review
of the literature and described clinical and histopathologic studies of the anomaly. This
condition is not only of academic interest; there are practical considerations as well. It is
pointed out that pulpal death and its sequelae may occur early in the hfe of an involved
prernolar, and in some instances derangements in occlusion and arch form may be secondary
manifestations. When one discovers a tubercle on a premolar, prophylactic measures may
be in order. If there is a problem in the diagnosis of a nonvital Mongolian premolar, this
anomaly should be considered.
Surgery of hver abscesses. Use of newer techniques to reduce mortality. M . A. Block,
B. M . Schuman, W. R. Eyler, J. P. Truant and L. A. DuSault. Arch. Surg. 88:602,
1964.
The morbidity and mortality from liver abscesses has been high in the past (as high
as 77 per cent for pyogenic abscesses). This has been due, for the most part, to late
recognition of the presence of an abscess. The use of the rose bengal I 131 liver photoscan
now permits earlier recognition of the presence of a liver abscess and should reduce mortality
for t.his condition. DifficuUy in identifying the infecting organism has been another factor
in the high morbidity and mortality of liver abscesses. An appreciation of the fact that many
of these organisms are fastidious anaerobic organisms which can only be recognized by
proper techniques should permh use of the most efficacious drug and also reduced morbidity
and mortality for liver abscesses. Inability to localize accurately abscesses in the liver in the
past has frequendy resulted in inadequate surgical drainage so that recurrence of the abscess
or of complicating abscesses in the region around the liver has been common. Multiple
drainage procedures have frequently been necessary for these recurrent or complicating
abscesses. The liver scan now makes it possible to minimize this problem and decrease
morbidity and mortality for liver abscesses by accurately directed drainage. The common
clinical manifestations of liver abscesses are enumerated. For each patient the likely site of
origin should be defined: septicemia as from respiratory tract infection, previous abdominal
operation, infection in the colon or rectum, infection in adjacent organ or tissue, or amebiasis.
The possibility of abscesses elsewhere in the body should also be considered.
Propiolactone plus ultraviolet-treated plasma without hepatitis. G. A. LoGrippo, B. R.
Wolfram and B. E. Brush. Arch. Surg. 88:721, 1964.
Of the five methods recommended for the sterilization of plasma, combined treatment
with propiolactone (Betaprone) and ultra-violet irradiation is the only procedure which
successfully sterdized the plasma without significantly altering the physiological and physical
properties of the major components of plasma, particularly the coagulation components.
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Neuropsychiatric disorders in primary hyperparathyroidism. G. Karpati and B. Frame.
Arch. Neurol. 10:387, 1964.
Thirty-three cases of histologically proven primary hyperparathyroidism were reviewed
with regard to the incidence of neuropsychiatric manifestations. In 14 cases of primary
hyperparathyroidism (42 per cent of total) subjective or objective neuropsychiatric manifestations were found, and in four cases these signs dominated the clinical picture so that
neurological or psychiatric consultation was obtained. Among neuropsychiatric manifestations,
headaches, muscle weakness, and mental signs were found to be prevalent. Characteristics of
these manifestations were described. In general, neuropsychiatric signs correlated directly
with the level of serum calcium. Serum calcium levels over 17 mg per cent were always
associated with some kind of neurologic or psychiatric feature. However, these signs on
occasion occurred at levels of serum calcium that were only slightly elevated. It is concluded
that the psychiatric and neuromuscular features of PHPT and other hypercalcemic states are
not as well recognized as the frequency of their incidence warrants. An increased index of
suspicion for PHPT or other causes of hypercalcemia should be considered when one is
presented with unexplained neurologic and psychiatric problems.
Thromboangiitis obliterans. D. E, Szilagyi, F. J. DeRusso and J. P. Elliott, Jr. Arch.
Surg. 88:824, 1964.
The mild and moderate forms of the disease are usually benefited by sympathectomy,
but for durable improvement complete abstinence from nicotine is necessary. There is
abundant proof of the existence of a form of occlusive disease of the peripheral arteries that
in its main features corresponds well to the entity generally known as Buerger's disease, or
thromboangiitis obliterans. The disease is characterized by: onset in the third and fourth
decade of life; preponderant frequency in males; insidious progression; disproportionate
amount of rest pain in relation to the objective signs of ischemia; a virtually invariable
association with the use of nicotine; involvement of the distal small and medium-sized arteries
of the lower and, less commonly, of the upper extremities; frequent coexistence of thrombophlebitis; inflammatory and thrombotic changes in the affected arteries; and distinctive patterns
of anatomical distribution of the pathological lesions giving distinctive angiographic images.
The chronotropic action of tyramine studied by direct perfusion of the sinus node
through its artery. T. N . James and R. A. Nadeau. J. Pharmacol. Exp. Ther. 144:83,
1964.
Tyramine injected into the sinus node artery produces more tachycardia (both in peak
level and duration) in normal than in reserpinized dogs. The duration of sinus tachycardia
from tyramine is much longer than that from norepinephrine administered in the same
manner. The responsiveness to tyramine by the sinus node of reserpinized dogs can be
transiently restored to normal with norepinephrine, but not by isoproterenol. Norepinephrine
injected into the sinus node artery of reserpinized dogs does not restore the accelerative
response to stimulation of the stellate ganglion.
Subcutaneous tendo Achilles lengthening. H . M . Frost. Amer. J. Orthop. 5:256, 1963.
This text describes a simple, rapid, and effective way of performing a subcutaneous "Z"
tendo Achilles lengthening. It is emphasized that this is a method of lengthening, not a method
of severing, the tendon. This method is not original; the writer while in residency, learned
it from J. D. Godfrey, M.D. of Buffalo. Subcutaneous methods of lengthening tendons, like
those of severing them, are nearly as old as surgery. Subcutaneous heel cord lengthening is
in wide use in various parts of the world but is in disfavor in many places in the U.S.A.
Defense for presenting this report is simply that the procedure to be described works dependably. The technique possesses certain advantages over open techniques.
Neglected children and the celiac syndrome. G. Manson. J. Iowa Med. Soc. 54:228,
1964.
Three cases of starved children have been reported, on whom the diagnosis of celiac
syndrome was made following the demonstration of malabsorption. The clinical histories
382

ABSTRACTS
had been convincing, and the physical findings had been consistent. Yet, subsequent inforn-iation revealed unequivocal evidence of starvation. I n one case the patient not only had
been starved but showed evidence of the battered-child syndrome. I t is emphasized that the
clinical history should be questioned, and that starvation, for whatever reason, should be
considered in the differential diagnosis of any child who presents with severe nutritional
depletion.
Staphylococcus albus (epidermidis) endocarditis:

Report of 16 cases seen between

1953 and 1962. E. L . Quinn and F . Cox, Jr. A n t i m i c r o b . Agents Chemother. 1963,
p. 635.
A coagulase-negative Staphylococcus albus was the responsible organism in 16 (13 per
cent) of 119 cases of bacterial endocarditis seen between 1953 and 1962. Isolates f r o m nine
patients conformed to the classification of Staphylococcus epidermidis, as defined in Bergey's
Manual. Based on clinical, laboratory, and therapeutic features, the patients were divided
into two different groups. I n one group of seven patients, the infection was noted after a
latent period of 1 to 8 weeks after cardiac surgery, and, in 6 patients, was due to a penicillin
G-resistant staphylococcus. A l l patients had chills and fever, but petechiae, splenomegaly,
and embolic phenomena were not usually noted. Antibiotic therapy was successful in only
four of the seven patients. In the other nine cases, the infection developed in nonhospitalized
patients, and was due to a penicillin G-sensitive organism. A subacute course with typical
signs of bacterial endocarditis was noted. Eight patients recovered, six of whom were treated
with oral penicillin V .
Aging and the kinetics of human osteon formation.

B. N . Epker and H . M . Frost.

J. A m e r . Geriat. Soc. 12:401, 1964.
We have characterized in dimensionless f o r m the curve for the kinetic relationship
between time and completion of osteon formation in a standard bone (rib) from 91 persons
aged 15 to 60 years. There is little, if any, difference in the shape of this curve during
the 15-60 year span of life. This study is presented as an evaluation of one aspect of the
metabolism of the specialized cells conducting an important kind of metabolic work. It is
to be contrasted with and distinguished f r o m studies that evaluate the activity of progenitor
cells, the function of which is to make new metabolically specialized cells, but not new
extracellular material.
Thromboembolic disease associated with norethynodrel. Report of six cases. I . J.
Schatz, R. F . Smith, G . M . Breneman and G. C. Bower. J A M A 188:493, 1964.
In a single institution during a 14-month period, thromboembolic disease occurred in
six women who had been taking norethynodrel, thrombophlebitis was observed in three
patients and pulmonary infarction in two, and an arterial occlusion in one patient resulted
in the loss of a lower extremity. Mild diabetes mellitus existed in one case, one woman had
worn a cast until three weeks prior to admission, and one patient may have had thrombophlebitis during a previous pregnancy. I n the remaining three cases, no predisposing cause for
thrombotic disease was detected. Statistical and experimental evidence proving that norethynodrel causes thromboembolic disease is lacking, but clinical experience may be interpreted
as suggesting that a possible etiologic relationship exists rarely in susceptible individuals.

Enhancement of inhibitory effect against gram-negative organisms w i t h colistin sulfate
and certain sulfonamides. J. P. Truant, W . P. Penn and A . C. Peat.

Antimicrob.

Agents Chemother. 1963, p. 420.
During the past 3 years the authors demonstrated in vitro enhancement of inhibitory
activity by the use of combinations of colistin sulfate and sulfonamides against many gramnegative organisms. These pathogens include members of the following genera: Aerobacter,
Escherichia, Paracolobactrum, Proteus. Pseudomonas, and many other groups. The effectiveness of the drug combinations varies with the genera and particular strains in question. For
instance, the majority (95 per cent) of Proteus isolates are resistant to colistin sulfate, but
the addition of one or more of the seven sulfonamides tested showed frequent in vitro
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enhancement of inhibitory activity. I n the case of Pseudomonas strains, which are usually
susceptible (90 per cent) to 10 i^g or less of colistin sulfate, the frequency for demonstrating
additive or synergistic in vitro effect is not as great as it is with strains of Proteus, but
enhancement of inhibitory effect does occur. In fact, we now have in vivo experience which
may suggest synergistic effect. A 4-year-old girl with culturally proven Pseudomonas spinal
meningitis who had been unsuccessfully treated with such antibiotics as chloramphenicol,
kanamycin, and colistin sulfate for a 5-week period was cured only when sulfonamides (triple
sulfa and sulfadiazine) were added to the therapeutic regimen which included colistin sulfate.
Other difficult gram-negative infections were successfully treated with combinations of colistin
sulfate and sulfonamides. More than 100 different aerobic and anaerobic gram-negative
organisms, as well as anaerobic gram-positive isolates, were tested in vitro with combinations
of one of seven different sulfonamides and colistin sulfate. I t is recommended that this
approach be used, first i n vitro and subsequently in vivo, wherever the clinical situation
warrants such usage.
Dead fetus syndrome.

C. P. Hodgkinson, R. J. Thompson and A . A . Hodari.

Clin.

Obstet. Gynec. 7:349, 1964.
In 1963, the "dead fetus syndrome" remains a clinical entity of uncertain etiology.
Hemorrhage of uncoagulable blood is the prominent manifestation and critically depressed
plasma fibrinogen is the most consistent laboratory finding. Despite all efforts to elucidate
etiology and pathology, accumulated clinical experience largely supports the theoretic contentions mentioned by Weiner, Reid, Roby, and Diamond in 1950: (1) that the etiology
was in some way related to maternal absorption of the products of the pregnancy contained
in the uterus; (2) that fibrinolytic digestion of plasma fibrinogen may play some part in the
causation of the syndrome; and (3) that entrance into the maternal circulation of highly
thromboplastic amniotic fluid was the specific cause for the intravascular conversion of
fibrinogen to fibrin. The identification of this syndrome and the realization of its threatening
potential has wrought fundamental changes in obstetric management of the patient long-harboring a dead fetus in utero. The time-honored, complacent attitude of former years which
deprecated unnatural intervention to deliver the dead fetus has been superceded by a rational
program of knowledgable expectance which has as its objectives the preclinical detection of
impending disaster and the adequate preliminary preparation for appropriate emergency
treatment. With the several weeks of forewarning afforded by intrauterine retention of the
dead fetus, surprise hemorrhage, an inadequate supply of properly typed blood, and lack
of a sufficient quantity of fibrinogen for intravenous administration are inexcusable errors
of omission. Clinically oriented, this report deals with the current status of knowledge of
the "dead fetus syndrome" and the practical and theoretic factors in etiology and management.
Genetic aspects of salivary secretion of isoagglutinins. R. M . Wilson and G . E. Green.
Proc. Soc. Exp. Biol. Med. 115:982, 1964.
In a previous study where an association between immunity to human dental caries and
blood group characteristics was sought, an unusually large number of salivary isoagglutinin
secretors were found among caries-immune individuals. That prompted this study of the
probability of genetic control over the secretion of salivary isoagglutinins. Other investigators
have observed isoagglutinins in human saliva. The following observations suggest that the
ability to secrete salivary isoagglutinin is genetically influenced. 1. Blood type O individuals
were able to secrete anti-A without secreting anti-B isoagglutinin, or the converse. 2. A
comparison of salivary and serum isoagglutinin shows that the serum titers are generally
reflected by salivary titers in secretors; serum levels alone, however, do not account for the
secretion of salivary isoagglutinins. 3. Twenty-two matings suggest that the ability to secrete
isoagglutinin by type A humans (anti-B) is a recessive characteristic and the secretor ability
in type O is not sex-linked. The term "iso-secretor" is suggested for humans who secrete
isoagglutinins to avoid confusion with the term "secretor" used to describe those who
secrete the A B O blood group antigens.
Gastrocolic and gastrojejunocolic fistulas. A report of 16 cases. J. A . A m i i c k e and
J. L . Ponka. A m e r . J. Surg. 107:744, 1964.
Sixteen cases of gastrojejunocolic and gastrocolic fistula
gastrojejunocolic fistulas followed operations for peptic ulcers.
caused by cancer, the primary tumor was found in the colon
pancreas in one. The remaining three cases were the result

are reported. Seven cases of
Of the six gastrocolic fistulas
in three, stomach in two and
of benign inflammatory con-
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ditions other than peptic ulcer. Two of these cases were very unusual and the case histories
are presented. Early operative correction is imperative. In untreated patients death is the
result of dehydration, fluid and electrolyte loss and starvation. I n the treatment of this
condition the most important single surgical procedure is diversion of the fecal stream
proximal to the colonic fistula. The different defunctionalizing and staged procedures are
discussed.
Dynamic topography of the lower ureter in vaginal hysterectomy.

C. P. Hodgkinson,

W. R. Eyler and M . A . Ayers. Amer. J. Obstet. Gynec. 8 9 : 1 1 1 , 1964.
Using No. 4 woven ureteral catheters for radio contrast, two-plane radiography and
clinical methods were combined to study the dynamic topography of the pelvic ureter in
16 patients suffering f r o m varying degrees of uterovaginal prolapse. Basically, the project
was designed to evaluate the influence on ureteral mobility of total downward and outward
cervical traction when specific anatomic segments of the supporting ligaments of the uterus
were intact and when they were detached. Directly proportional to the degree of uterovaginal
prolapse, traction on the cervix of the ligament-intact uterus caused the lower ureter to
bow sharply downward and to migrate medially and anteriorly. The major supporting
structures of the cervix were the uterosacral ligaments. When the uterosacral ligaments were
detached from the cervix, traction force fell to the portions of the broad ligaments containing uterine arteries and accentuation of ureteral mobility was demonstrated. Detaching
the uterine artery-bearing portions of the broad ligaments lessened the traction dynamics on
ureteral mobility. A practical method for locating the lower ureter during vaginal hysterectomy is outlined.
Effects of Marplan on catecholamine and serotonin metabolism in the human.

R. R.

Schopbach, A . R. Kelly and J. S. Lukaszewski. Progr. Brain Res. 8:207, 1964.
Despite the widespread use of monoamine oxidase inhibitors and many studies of their
actions, the authors are not aware of any report of the comparative effects of their continued
administration upon the metabolism of both catecholamines ( C A ) and serotonin (5-HT)
in the human. This study attempts to correlate simultaneous measurements of the parent
amines as well as their respective intermediates and metabolites. The effects of daily ingestion
of Marplan upon CA, 5-HT, and their metabolites are reported. These indicate a very
rapid action, a secondary decrease in CA excretion, and extremely prolonged effects after
discontinuing the drug. Some possible explanations are discussed.

Beta-propiolactone plus ultraviolet irradiated plasma. A clinical evaluation f o r hepatitis,
toxicity and allergy. B . R. W o l f r a m and G . A . L o G r i p p o . Proc. 9th Congr. I n t . Soc.
Blood Transf., Mexico 1962; p. 664, 1964.
The treatment of plasma with beta-propiolactone (BPL) has been studied clinically
for a ten year period: A four year study (1951-1956), during which time BPL was used
alone as the sterilizing agent, and the present six year report (1956-61), during which time
the pooled plasma was treated by the combined procedure of beta-propiolactone plus ultraviolet irradiation. In this ten year period 995 plasma recipients received a total of 2563 transfusions without evidence of clinical hepatitis, toxicity or allergic reactions proved to be
attributable to the treated plasma.
Observations on the cell types of the salamander pituitary gland: A n electron microscopic study. R. R. Cardell, Jr. J. Ultrastruct. Res. 10:317, 1964.
Pituitary glands from adult salamanders {Diemyctylus viridescens viridescens Rafinesque)
have been studied with an electron microscope; five cell types of the pars distalis have been
distinguished by ultrastructural characteristics. The primary criterion for classifying the cell
types was the size of the secretory granules. Each cell type was designated by a number:
thus cell type no. 1 had secretory granules approximately 360 mM in diameter; cell type no. 2
had secretory granules 220 mp-; cell type no. 3 had secretory granules less than 100 m^; cell
type no. 4 had globules up to
in diameter and smaller irregular-sized granules approximately
120 X 320 mfi; and cell type no. 5 had no secretory granules. A discussion of the function
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of the cell types is given, and it is proposed that cell type no. 4 is related to the secretion
of both thyrotropin and gonadotropin. Variation in the ultrastructure of the secretory cells
has been correlated with a proposed secretory cycle for the cells. Evidence for the formation
of the secretory granules within the Golgi complex has been presented.

Aging and the kinetics of human osteon formation. M . K e l i n and H . M . Frost.

J.

Geront. 19:336, 1964.
The shape of the kinetic curve of osteon formation was evaluated in ribs from metabolically normal people of all ages. This was done by measuring the circumferences of the
osteoid seams that identify actively forming new osteons, and then constructing histograms
in which circumferences were plotted against the frequencies with which they were found.
By a time-domain transformation, curves of the kinetics of osteon synthesis were obtained
for eight age decades. The study showed that there is little, i f any, change in the shape
of the kinetic curve of new osteon formation over the span of the first 80 years of life.
This suggests that there is little age-related change in the relevant properties of the cell
system that makes osteons. These properties are: a) the average number of osteoblasts,
b) the average rate at which each makes new bone matrix, and c) the average functional
life-time of each.

A structural study of reticulum cell and monocyte production with quantitation of
lymphocytic modulation of nonmultiphcative type to histiocytes. J. W . Rebuck, H . I .
C o f f m a n , G . B. B l u h m and C. L . Barth. A n n . N . Y . Acad. Sci. 113:595,

1964.

Newer concepts of small lymphocyte peripheralization to and recirculation through the
lymphocyte-forming tissues have led to this re-examination of the role played by reticulum
cells or histiocytes in lymphocyte formation. That the largest free stem-cell of the lymphocytic
tissues divides and gives rise to lymphoblasts, prolymphocytes and finally medium and small
so-called "mature" lymphocytes, has been establislied here by classical structural derivation
and elsewhere by mitotic computation and isotopic labeling. Modulation of individual small
and medium lymphocytes from the blood to histiocytes has been described in our skinwindows. Quantitation of such lymphocytic modulation to the macrophage in skin-windows
was achieved herein by weighing projections of 100 small mononuclears f r o m the blood,
from the earliest mononuclear responses in the window preparation, and subsequently from
their larger and larger hypertropbied forms at progressively timed stages. The lymphocytic
modulation to large mononuclears described was found to recapitulate in reverse, rapidly
and without mitoses, the cellular stages of reticulum cell formation of lymphocytes but
without a multiphcative function. Increased numbers in the inflammatory leukocytic
sequences were effected instead by increasing the number of migrating lymphocytes. I n the
modulation of human inflammation, mitoses were absent at all stages of transformation with
and without systemic colchicine. Such modulation of lymphocyte to histiocyte in the inflammatory response is proposed as a model for parallel modulation of peripheralized or
recirculated lymphocytes to the large free and stromal stem-cells of the lymphocytic tissues
for purposes of further multiplicative lymphocytopoiesis or plasmacytopoiesis. Direct monocyte derivation f r o m reticulum cells in nonleukemic conditions was supported in reactive
lymphadenitis.

Primary liver carcinoma.

Autopsy study of 60 cases. R. B. Patton and R. C. H o r n ,

Jr. Cancer 17:757, 1964.
The clinical and pathological features of 60 primary carcinomas of the liver are
presented. This uncommon tumor may present problems in diagnosis for both the chnician
and pathologist. I n this series the diagnosis was made clinically in 7, by biopsy of the
liver in 11, and only at autopsy in 42. Other primary clinical diagnoses were: intra-abdominal
cancer, primary site unknown, in 17, carcinoma of the colon and pancreas in 2 each, and
carcinoma of the stomach, esophagus, and bronchus in 1 each. Cirrhosis was the main
clinical diagnosis in 13 cases. Clinical records are unavailable in the remaining 5. The
cirrhosis that is complicated by primary liver cancer is almost always a chronic type probably
of relatively long duration. The pathological diagnosis of primary liver cancer is strongly
suggested when gross malignant tumor is found in a cirrhotic liver.
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